MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63“'036022

DEPARTMENT. OF PUBLIC HEALTH AND WELFA ?]f 4 STATE FILE NUMBI
20 z ! ER
DO:NOT WRITE AMENDED Registration District No. .- rima y Registration District No. / Registrar's No. _ o] .7

ON THis STUB —FILED SEF 251969 ' ' -
1. PLACE OFf DEA' 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

V5 300 a. COUNTY ﬂc. ksb” a S'I'ATEMj_i UR’I b. COUNTY J-ﬁc kSON admission)

Rev, 4/59 b. CITY (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Y Inside Limits,

O . OR .
o KaNsas CiTy Y EARS v Kansas Qirty Yo @ No O
<. FULL NAME OF (If NOT in hospital, givellocation) IAside Limits d. jggsérss (1f cutside, give locstion) Reside on Farm

HOSPITAL oa_r . ) ! R
INSTITUTION TR st Ty Lurﬁasnw‘l/osﬁ’m Yo R NoO) 3916 HARRiSoN STREET _| Y0 -NoXl
3. NAME OF DECEASED L First Middla Last 4. DATE Month - Day Year

(Type or print) : T OF
Rusy AL Berin: BrymER ot Sepremper 9 /963
5. SEX 5. COLOR OR #ACE 7. Married [1, Never Married O ¢ DATE OF IRTH | 9 AGE {fast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
F—EMﬁlE WHiTE : Widowed & Divorced O | 44 /2. /856 A 7 Homhe ] Dave | Mours | Min.

10a. USUAL OCCUPATION {Give kind of work dene | 10b, KIND OF BUSINESSAORRlBDUSTRY 11. BIRTHPLACE {City and state or country).[ 12. CITIZEN OF WHAT COUNTRY

5 _durin rnon ¥ warking, [if if retired) J’MII N
PRACHCAL " NVREE Awo | Opcps zoe { LAwson: MiSsasr i &.S.A-
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR-WIPE

AnbREwW ‘Jackson KLl ALice Eif/vaRSanTL_JN 'Ru:—'as H B&w,g

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17, INFORMANT Address

. {Yes, n;i./or unknown)[ (If yes, give-w:r :l’ :ia:e-l ?f servig ,/U G Y ,y, / / J 3/7 7—ﬂ gcy /fygwg A/ Cbﬁfa .

Q0
18. CAUSE OF DEATH (Enter only one cause per lins NT
PART §. DEATH WAS CAUSED BY: INTERVAL BETWEEN

: {) M ONSET AND DEATH
IMMEDIATE CAUSE (s} W

Conditions, ‘if lrw,l DUE TO (b)

“TDATE AMENDED

DOCUMENT

whmh gave risa to

cause  [8), )
lhﬂng the under- W 4 z I 5 C : J
Iying cause last DUE TO [c}
PART 1. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH 'but related to the terminal P#Ill If deceassd was  fernale was

disease condition given in PART there a prégnancy in last 90 days.
ID Yes | O No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
:EEFBRM“EOD?D 0 0 - u] ' .

0c. TIME OF  FHoul _ Month, Day, Yeer |
INJURY am.
p.m.

. 20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g,, in or about- hmilioj. C1TY, TOWN, OR LOCATION COUNTY
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MEDICAL CERTIFICATICN

WHILE AT WORK farm, fac!orv slruef, office bidg., eic.)
NOT WHILE AT WGRK [J . i .

217 1 sttended the d d from ,‘ ) e 9-9= ‘3 and last-saw malive on. 9" r-63
Dnth occurred at. .j- o2 A i !- "-?’r? - ——m on the da‘h na?ed above, 'and to the best of my knowledgs, from the causes stated.

=G o, Al HD. 4587 Maw St |5oiees

0235 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF. CEMEI'ERY OR EREMATORY - 23d. LOCATION -{City, town, or county) (State)

B Specity) | - ' FLoresT M/l Cemerery Aansas Cory  Missoori

/AL . ‘
24. FUNERAL DIRECTOR /5 5, UJ#DESke 8’I/b. 25. DATE RECD. BY LOCAL REG. | 26. REPISTRAR'S §|§f‘fﬁ!TURE R
DwNewGomeR §Ooms. hamsa s lu Mol F-/[-63 Pt o <.£Wz¢
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USE BLACK INK

SHOULD READ -

TYPEWRITER RIBBON

ITEM NO.

BY AFFIDAVIT OF

d Embalmer’s § 1 on Reverse Side)




S -

e . _'.n- .

STATEMEN'I' BY I.ICENSED EMBALMER

- —ai.

r

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
EREE Som - AW . T TE L e T e e s ]

-

or by Student Embalmer No.

N

working under my personal supervision. - v
Student, : Slgned bf M
Signature of Student Embaimer

Licensed Embalmer No

A Ve . P. ©. Address

Note: The asbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in hIS ‘OWN HANDWRITING. (leure to comply
with the above constitutes grounds for. révocation of Ilcense) - .

If embalmed'by a STUDENT, he”also: shall sign in  his OWN handwrmng*

If ﬂ"IIS bady is not embalmed, fact should be so sfated above




